These facts seem to point to two possibilities: (1) That the type of scleroderiina named by Sellei acrosclerosis may belong, as he suggested, to a group separate from other solerodermas. (2) That these cases may be related to dermatomyositis.
Dr. F. PARKES WEBER suggested that both these cases belonged to the class that had been generally described as symmetrical sclerodermia of the sclerodLactylia type or, if one preferred it, of the "acrosclerosis type ". These cases had occasionally presented a certain amount of deficiency in phonation, and this was very marked in Dr. Dowling's male patient.
The soft palate might be occasionally -involved in patients with sclerodermia.
With regard to local muscular weakness associated with sclerodermia, at a meeting of the Section in 1932, he had shown a woman with typical sclerodermia of the sclerodactylia type and with what he then supposed to be myasthenia gravis affecting the muscles of the back of the neck (F. P. Weber and 0. B. Bode, Proc. Roy. Soc. Med., 1932, 25, 966) . He had followed up this case, and, as the patient had not become worse, it was certainly not a progressive case of myasthenia gravis. Cases of symmetrical diffuse sclerodermia had been insufficiently examined as yet in regard to muscular weakness.
It was quite possible that the description of the cases which Dr. Dowling had given, namely, dermatomyositis, might turn out to be really correct, but he would be sorry to see them confused with typical cases of dermatomyositis, because they seemed to be totally different and to run a different course.
Dr. DOWLING (in reply) said that in all the numerous casesof dermatomyositis which Dr. Freudenthal and himself had examined histologically, the same, change-namely sclerosis-had been found. Even in the most superficial cases, where the clinical changes resembled those of Jacobi's disease, the histological change had ,alwbys been the same-a pure sclerosis without inflammatory alteration. He thought the differences might be only a matter of degree. A point in favour of the possible identity of acrosclerosis (or symmetrical scleroderma with sclerodactyly) with dermatomyositis was the distribution of the cutaneous changes, which was the same in both conditions, namely on the face, neck, forearms, hands, fingers, and, occasionally, the thighs and legs. Eventually it might be shown that the two conditions were of the same nature. The patient, a woman aged 45, complains of an eruption which has developed during the last nine months; it began on both sides of the face in the temple region and spread gradually downwards. There is marked irritation. For some time the patient noticed a rash on both arms; this disappeared without treatment. She has been taking a medicine for " nerves ", but no medicine has been taken for the last three months.
Family and pa8t hi8tory.-Nothing to report. Pre8ent condition.-On either side of the face is a symmetrical acneiform eruption localized in front of the ears, and extending downwards to the region of the angulus mandibulw, the forehead and the central parts of the face are not affected. A pustular eruption has appeared recently on the chin; it consists of red and brownish small papules which are not apple-jelly-like on vitropressure; some have a tiny yellow centre. There is some vascular dilatation of the whole affected area.
Biopsy (Dr. R. Klaber).-" No resemblance to lupus or rosaceous tuberculide, but the picture is consistent with bromide eruption."
Wassermann and Sigma reactions negative. Fractional test meal showed normal values of free and combined hydrochloric acid.
To exclude further the possibility of a bromide retention, the patient was given for a week sodium chloride 1 0 grm. t.d.s. by mouth, but there was no improvement in the skin condition. X-rays, X B, given three times, at weekly intervals, lot. cal. co., with and without ichthyol 3%, haust. gent. c. rheo. alk. i oz. t.d.s., did not affect the rash Comment.-In spite of the negative histological findings and the unusual localization, the possibility of a rosaceous tuberculide has still to be considered. The biopsy will be repeated and a Mantoux test carried out. X-ray examination of the chest and haematological examinations will be made. Since the patient has not taken bromide to our knowledge for some months, the diagnosis of bromide rash cannot be ruled out altogether, because it is conceivable that after such lapse of time the serum bromide may still be slightly raised.
Discu8sion.--Dr. SILCOCK said that in cases of bromide rash there would, as a rule, naturally be a low blood bromide content. These individuals were hypersensitive to bromide and therefore one would expect very little bromide in the blood, as against the individuals who stood up well to bromide and showed no rash at all.
Dr. MUENDE asked what test was used for the detection of bromide in urine. Belote's colour test, which depended on the conversion of fluorescein by bromide into tetra-bronm fluorescein (eosin), was a very sensitive one and could probably detect bromide in dilution of 1: 10,000.
Dr. JACOBSOHN (in reply) said that the tests for bromide in the urine had not been completed. They had been begun on the previous day and would be repeated by a method described by H. Ucko'. He could not believe that in cases of bromide eruption there would be a low content of serum bromide as had been suggested in the discussion. It was known that bromide was normally present in the serum, but it was still an open question as to what was the normal range.
Cutis Verticis Gyrata (Congenital).-SYDNEY THOMSON, M.D. This child, a girl aged 1 year and 10 months, first attended hospital two days ago. The presence of the mole was noted at birth, and since that time it has only increased slightly in size, apparently in proportion to the growth of the patient. Both the shape and position of the lesion are somewhat unusual. It measures 1 in. in its longest diameter and I in. in width at the posterior end, tapering slightly anteriorly. The mole lies just to the right of and parallel to the mid-line of the skull, the anterior end almost touching the hair margin on the forehead. Dr. F. PARKES WEBER said he thought that this case was deserving of some discussion. Such congenital cases certainly had given rise to very great confusion of termns; the striking " clltis verticis gyrata" which was occasionally associated with acromegaly was obviously of different nature and causation. He would suggest that in future the name "cutis verticis gyrata" might well be retained for cases like the present one of congenital and nevoid type. In certain cases which he had collected some time ago in the British Joutrnal of Dermatology (1928, 40, 1) , the essential change was an immense increase in the size of the scalp-aut increase so large that the scalp had to become more or less folded over the bony surface underlying it. He would therefore suggest altering the terminology and calling Biochent. J., 1936, 30, 992. 
